West Norfolk and Lynn Hospital. by Rendall,
782
in sudden death from osdema and spasm of the glottis, a
condition which in all probability might be averted by early
operative interference. When the proper aeration of the
blood is interfered with, the time for the performance of
tracheotomy has arrived, for the patient’s blood is not
equal to the repair of the diseased part, whilst the slightest
accident may be sufficient to cause instantaneous death.
Strang2clated Fertoral Hernia ; herniotomy ; opening of the
sac, with its s2cbsequent closure by carbolised suture ; recovery.
Charles W-, aged sixty-six, had suffered from femoral
hernia on both sides for several years, but up to fifty hours
before admission the protrusions had been readily reducible.
He then found himself unable to return the hernia on the
right side, and symptoms of obstruction and strangulation,
including stercoraceous vomiting, speedily set in. Mr.
Harrison operated immediately. The sac had to be opened
to admit of the return of a small knuckle of deeply con-
gested intestine. As there was a good deal of general
oozing, the opening in the sac was carefully and securely
closed with a continuous suture of fine carbolised catgut;
the skin was drawn together by ordinary sutures, and the
wound was dressed on the antiseptic plan, which is now
generally adopted at the infirmary.
The patient suffered from a slight attack of delirium
tremens, which was successfully treated with hydrate of
chloral, and made a good recovery. He left the infirmary
three weeks after the operation.
The careful closing of the opening made in the sac is, the
operator thinks, the noteworthy feature of this case, because
inflammation of the peritoneum is often, he believes, excited
by blood and other fluids making their way back from the
wound, and the closure of the sac in the manner described
entirely prevents such an occurrence. Mr. Harrison first
saw the plan adopted by Mr. Bickersteth some years ago,
and he has since had recourse to it with advantage on several
occasions.
WEST NORFOLK AND LYNN HOSPITAL.
PENETRATING WOUND OF THE ABDOMEN BY A SCYTHE
F&AElig;CAL FISTULA; RECOVERY.
(Under the care of Mr. RENDALL.)
FOR the notes of the following case we are indebted to
Dr. Lowe :-
G. D- was admitted for an extensive wound of the left
side, sustained by falling on a scythe. This had penetrated
the left hypochondrium, inflicting a vertical external wound
of which the lowest part was on a level with the umbilicus,
and, cutting through the tenth rib, it had passed downwards
and backwards. A portion of omentum protruded through
the wound. Considerable haemorrhage took place into the
abdominal cavity, corresponding with an area of percussion-
dulness. The patient suffered no collapse, and his pulse re-
mained fairly good. The omentum having been returned,
the edges of the wound were brought together by means of
four silver sutures.
On the third day the pulse was 120, the skin hot, the
countenance anxious; there was pain in the right hypo-
gastrium, and swelling of the scrotum. On the fourth day
an enema brought away a quantity of faecal matter. On
the fifth day the bowels acted.copiousl9 thrice; there was
erysipelas of the left hypochondriac and iliac regions. By
the seventh day the wound had united in the centre, and
on either side there was a small opening which freely
emitted fsecal matter. The lateral region was tense, crepi-
tant, and tympanitic; the pulse 96. By the ninth day the
redness and swelling of the integument had almost com-
pletely disappeared. Fseoal matter continued to pass from
time to time from the wound; but on the twenty-second
day, after an interlude of three days, a large quantity of
solid faeees forced its way out, stretching the wound and
the newly formed cicatricial tissue almost to bursting. The
part was immediately supported by the firm application of
strapping.
From that time the wound gradually closed, the quantity
of f2ecal matter emitted from it becoming smaller and
smaller, until it altogether ceased. The site of the wound,
however, was bulged by the pressure of flatus and fseces. At
the end of four months the patient, having been provided
with a softly-padded truss adapted to the part, was made an
out-patient. In two months more he was considered to be
quite beyond danger, and passed from observation. At that
time he continued to wear the truss as a measure of pre-
caution.
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MEDICAL SOCIETY OF LONDON.
MONDAY, APRIL 24TH, 1871.
DR. ANDREW CLARK, PRESIDENT, IN THE CHAIR.
DR. 1’07UGLAS POWELL related some cases, and exhibited
two hearts, illustrating what he regarded as two recognis-
able varieties of Obstructive Mitral Disease. The physical
signs in one were, an irregular intermittent pulse, increased
cardiac dulness, a systolic apex murmur with no distinct
presystolic bruit, and a slight diastolic murmur to the left of
the ensiform cartilage. The patient died suddenly shortly
after taking a substantial breakfast. On post-mortem
examination, the right cavities were found distended, the
left ventricle was contracted, the mitral valve stretching
across the mitral orifice as a rigid diaphragm, slightly con-
vex towards the ventricle, and perforated by a slit like a
button-hole opening. The second case showed the two
flaps of the mitral valve fused together at their margin so,
as to form a funnel projecting into the ventricle, and com-
municating with it by a small opening. There was great
hypertrophy, dilatation, and hardening of the right ven-
tricle and left auricle, the left ventricle being of natural
dimensions. The physical signs had been, regular pulse,.
prolonged presystolic murmur at apex, not followed by any
systolic bruit. The patient had died of cerebral embolism.
Dr. Powell next alluded to a case in the Brompton Hospital,
under the care of Dr. Cotton. After referring to the other
illustrative cases in attendance for examination in the ad-
joining room, Dr. Powell remarked that, as regards the
prognosis, he would consider the more common form of ob-
structive mitral disease as necessarily more speedily fatal
than the funnel variety, since they were usually complicated
by regurgitation, which greatly increased the pulmonary
congestion. It neutralised the increased power of the right
ventricle. The tendency to sudden death from engorge-
ment and consequent paralysis of the right ventricle was.
great. In the funnel variety a more favourable prognosis
as to the duration of life could be given. The author re-
garded these cases as of congenital origin, and the thick-
ening of the valve, sometimes (not always) present, as the-
result of long-continued mechanical strain. The compara-
tively sudden development of symptoms might be explained
by the fact that the equilibrium of the circulation was main-
tained so long as the right ventricle continued to act with
full vigour. Referring to the question of treatment, Dr.
Powell looked upon quietude, both mental and bodily, as
of the first importance. An appropriate modification in
diet, and the amount of stimulants taken, was particularly
important as a precautionary measure in those who sud-
denly desisted from active life.
Mr. MAUNDER made some remarks " On the capability of
always securina good use of the Triceps Muscle after Ex.
cision of the Elbow-joint." He advocated the preservation
uncut of those fibres of the triceps tendon which, passing
forwards between the point of the olecranon and the ex-
ternal condyle, are continuous with the fascia of the fore-
arm. An upper extremity was shown on which he had by a
longitudinal incision excised the elbow after Lis own method,
preserving a stout band uniting the arm and forearm, and
consisting of triceps muscle and tendon, anconeus muscle,
and deep fascia of the forearm. Out of four patients exhi-
bited, two had been submitted to excision for compound
comminuted fracture, and two for strumous disease. Three
of these patients possessed to an unusual degree the power
of active extension by the triceps muscle. The fourth,which
had been operated upon in the usual way, did possess this
power, and was shown by way of contrast. All four pos-
sessed most serviceable limbs, and showed the great use of
excision of the elbow-joint.
Mr. W. ADAMS read a paper on the 11 Selection of Cases
for the Operation of Subcutaneous Division of the Neck ofthe Thigh-bone." After observing that this operation,
